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TOWN OF HAMILTON 

 

DEMOLITION APPLICATION 
 
 
 
This form must be completed and submitted with the Building Permit Application for demolition of a structure.  
 
All utility connections and/or equipment relating to the structure must issue a release stating that their respective 
service connections and appurtenant equipment has been removed, or sealed and plugged, in a safe manner. 
 
Please Note: The Building Permit Application may require further approvals from Town of Hamilton 
Departments/Committees/Commissions.  
 
 

 
Demolition Permit Application for: ________________________________________________________ 
       Property Address 

 

 
Owner(s) of Record:  
 
____________________________________________________________________________________ 
Name(s) 
 
 
 

Person Responsible for overseeing Demolition: 
 
 
___________________________      _______________________     ___________________________ 
Name            Phone Number        Email Address 
 
 

 
__________________________________________________________________ 
Signature 
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Required Approvals unless otherwise agreed upon by Building Commission as not required 
 
 

1. Rodent Inspection:   
 
Signed: _____________________________________  Date: ______/______/______ 
 
 

2. National Grid Demo Form Attached for Electric and/or Gas 

  Check if no gas 

3. Fire Department:   
  

Signed: _____________________________________  Date: ______/______/______ 

4. Fire Department for Dumpster on Site (Sign or Signed form attached) 
 
 

Signed: _____________________________________  Date: ______/______/______ 
 

5. Location of Disposal Site if not is using dumpster: 
 
 
________________________________________________________________________ 
 

6. Board of Health/Septic: 
 
 

Signed: _____________________________________  Date: ______/______/______ 
 
 

7. DIG SAFE  NUMBER:   ______________________________________ Phone # 888-digsafe   (888-344-7233) 
 

8. Hazardous Material Inspection (Asbestos, Lead…) 
 
 

Signed: _____________________________________  Date: ______/______/______ 
 
 

9. Water Department: 
 
 
 

Signed: _____________________________________  Date: ______/______/______ 

 


